Texas Ethics Commussion

P.O Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

4221

ForM JC/OH
CoveR SHEET PG 1

(Residance or busiress}

808 West 1lth Street

Austin, TX 78701

. i 1 ACCOUNT# 2 Total pages fileq
The JC/OH ksTrucTON Gure explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE / TITLE FIRST M1
OFFICEHOLDER OFFICE USE ONLY
NAME JUDGE PAUL Date Rezeved
NICKNAME o LAST SUFFIX
DAVIS N 3

CANDIDATE ¢ ADDRESS /PO BOX APT { SUITE » CITY STATE 2P CODE -
OFFICEHOLDER
ADDRESS .

P.O. BOX 1748 'Austin, TX 78767 ’ '
D Change of Agdress
CAMPAIGN TITLE FIRST M Receipt #
TREASURER
NAME o CHARLES D

NICKNAME LAST SUFFIX Date Procasssg
CRAIG Dsle imagea

CAMPAIGHN STREET ADDRESS [NO PO BOX PLEASE) APT { SUITE # a2 STATE ZiP CCOE
TREASURER
ADDRESS

CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE WUMBER

( 512 477-7785

)

EXTENSION

REPORT TYPE

E] 30N day before election

@ January 15
[ duyas

C] & day before election

D Runof?

[:] Exceaded 3500 imt

15th day after campaign treasurar
appoiniment (oficanoker oniy)

L]
]

Final report (Atach JC/OH - FR)
B

PERIOD Moath Day Year Montn Cay Yoar
COVERED THROUGH

07 ./ 01/ 98 12 a7 g
ELECTION ELECTION DATE ELECTION TYFE

Mantn 2 Year '

R R

(] Runon

D Genera)

D Special

OFFICE

OF FICE HELD i any)

JUDGE. 200th District Gourt

12  OFFICE SOUGHT (£ knawn)

DIRECT
CAMPAIGN Durect campaign sxpenditures are campaign expandilures made by cthers withou! the candidate’s prior consent of approvai
EXPENDITURE Candidates are required to disclose this nformaton only 1t they raceive notfication of the direct campaign expenditure
BY OTHER
INDIVIDUALS Nama
Anoress | PO Box Apt i Suss W Ciry St 2o Code

O scmcnacages

GOTOPA

GE 2




Texcas Ettwes Commession P.O Box 12070 Austn, Texas 78711-2070 (5124835800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoVvER SHEET PG 2
b CIOH NAME ﬁ ACCOUNT # (Etrcs Commission filers)
PAJL DAVIES
% SUPPORTING «  Thit listing includes poihcal expenditures by political commttees to $upport the canddate / oficehoider These expendaures
POUITICAL may have been made without the candidate’s or officenokders knowledge or consent. Canddates and officeholders are required 1o
COMMITTEE(S) report this informaton onty  they receive notice of such expendrures
COMMITTEE RAME
COMMITTEE TYPE
[]) GEwERAL [ COMMITTEE ADDRESS
(] seeamc
COMMITTEE CAMPAIGH TREASURER NAME
{7 sogmons pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION i) TJOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESSITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THA'N PLEDGES LOANS. OR GUARANTEES OF LOANS) $
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
3 3,168.46
CONTRIBUTIO 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE CF THE REPQRTING PERIOD
27,548.14
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ‘LAST DAY OF THE REPORTING PERIOD $

8 AFFIDAVIT

| swear, ar affirn, undar penafty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

A GENE BURNS me under/Titlk 15, Election Cod
79, & lic, State of Texas
{. /"\ Nomgyg;mudmagé“ .
A &7 .10,20
RIS o }/\ A)—)/G

Signature of Landiddte or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworm to and subscribed before me, by the said Paul Davisg this the 13th day of_Jannary

1999 tocertify which, witness my hand and seal of office.

GA)W gW Gene Burns ' Notary Public

Sirrdiure of officer adrmunistenng oath Print name of officar administering oath Title of officer agminisienng oath

'{) Brnted or recycled pacer EHeci e 25304557




Texas Ethecs Cormenission P O Box 12070 Austn, Texas 7871 1-2070 (512)463-5800 1-B0C-325-8506

LOANS (JUDICIAL) ' SCHEDULE E (J)

1 Totual pages Schedule E(J)
The InsTRucTION Guine explains how to complete this form.

2 FILER NAME ' 3 ACCOUNT B (Ethcs Commission fiars)
4
TOTAL OF UNITEMIZED LOANS: = = = = = < %

5 Date of Ioan 7  Name of lender [J outofsiate PAC 9 Loan Amourt (3)
6 Isiendera 8  iLenger address. City. State, ' 2ip Coge 10 Interest rate

fnanciat Insttuton?

Y N 11 Matunty date
12 Lengers Pnncipal Qccupalion 13 Lender's Job Title
14 Lender's Employer/Law Frim 15 Law Fim of lender's spouse (if any)

16 Mienderis chiid. law frm of parent(s} [if any}

17 Cescnption of Cotiateral

] none

18 GUARANTOR 19 Name of guaranior 21 Amount Guaranteed ($)
INFORMATION

20 Guarantor agdress.  City State 2ip Code
] net applicasle
I
22 Guarantor's Pnncipal QOceupation 23 Guarantor's Job Title
24 Guarantors Employer/Law Fnim 25 Law Firm of guarantor's spouse (it anyl

26 If guarantor s child. law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

‘:—‘ urteqd on recycied papar tEHeChve 28001967



Texas Etwes Commission P O Box 12070 Austin, Texas 78711-2070 {512)453-5800 1-800-325-8506
POLITICAL SCHEDULE F
The InstrRucTION Guiot explains how to cornplete this form. 1 Totalpages Schedule £

2 FILER NAME 3 ACCOUNT # (Etnics Commission fiers)
4 Dale 5 Payee name 7 Amount
(3)
6 Payee address, City, State, Zip Code
8 Purpose of expendilure -« Complete if girect axpenditure 10 benefit C/OH -
Candigate / Oficeancider name Office sought ! hed
Date Payee name Amount:
(3)
Payee address City State. Zip Code
Purpose of expendilure - Complete { direct expendiiure to benefit C/OH »-
Candigate 7 Dffcenocider name Office sought / heid
Date - Payee name Amount
(3}
Payee address, City, Slate; Zip Code
Purpose of expenditure - Complete \f direct expenditure to benefit C/OH -
Cand date / Officenoider nama Office soughl / haet
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure = Compleie f direct expendiure to benelt C/OH -
Candidate /| OfMicancider nama Office soug™t/ naka
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prnieg on recycied paper

s

w




July 1, 88 - Dec 31, 98

| Expenses-7/1/98-12/31/98 |
I Ck#

770
771

772

773

774

775

o801
802

803

804
805
806

807

808
809

810

_ 811
B13
814

o Jeanne Meurer - 5
Travrs County Demoorahc Party )
_|Office Depot

~|Office Depot

. Payee
|Annie Arron

Soulh Austln Democrats -

7 Allens Boots o

Paul Daws

AYLA Foundatron
wNancy Herrera o

AYLAFoundation

Radio Shack
Frank ng

CompUSA
Circuit City

Total -

$
Computer City .3 '
| Youth Sports & Academics %
Judicial Section, State Bar R

$
$
3
B -
NellBeyer B ' s
3
$
$
3
$

Amt
5000
10771
100.00
30.00
5000
 54.11
25000
3599
51000

12,50
1,500.00
8872
6000
17524
1000

7.Secretaryr baby shower |

 Purpose |
Secretary gomg away g|ft o
‘Computer supplies j o
Sponsor ‘ - -
Dues o
Sponsor '
German intern - going away gift
Santa Fe Conference !
Bailiff - birthday cake

Bar & Grill Ad |

Flowers

Electlon Contnbutlon
Ofﬂce supplles R
Bar& Grill Tlckets o
Telephone |

Judge Hart - flowers

21,52 _Office Supplies o I

5536 cOmputer supplies

32 31 Ofﬂce supphes e
3.168.46 | [




Teaxas Ews Commission

P O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
The INsTRucTON Guice axplains how to complete this form. 1 Totat pages Schedule G
2 FILER NAME 3 ACCOUNT ® (Ethcs Commission filers,
4 Date Payee name 8 Amount
(%)
Payee address. City. State, Zip Code
Purpcse of expendiure [:] Reimburseman: from
pontical contribubons
' intendead
Date Payee name Amount
(3}
Payee address. City, State. Zip Code B
FPurpose of expenditure C] Reimbursemen: ‘rom
poi:hcal contrioutions
nianaeg
Date Payee name Amount
13
Payéé aaaféss: . 'C-ny., Slate'. Zip Cod-e o
Purpose of expenddure l ! Reymbursemant from
political contnoutions
ntended
Date Payee name Amount
(%)
Payee address, City, State, Zip Code
Purpose of expenditure D Rembursement from
polmical contniputions
l tnteanded
Date Payee name { Armount
(%)
Payee address. City: State: 2Zip Code
Purpose of expenciiure D Reimbursemen: from
political contribunions
nieandea
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 Printed on recyciaa paper

‘EMective 0011997



Tencxs Ethics Commission P © Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The InsTrRucTION Guine explains how to complete this form.

41 Total pages Schedule H

2 FILER NAME

3 ACCQUNT ® (Eihcs Comrmission fikecs)

4 Date 5 Business name

6 Business address,; City. State.

Zip Code

T Amount
($)

8 Purpose cf payment

« Complete f direct expendidure 1o benefit CrOH -
Candidate / Officanoider name Offica sought | neid

Dale Business name

Business address,

City. State; Zip Code

Amount
(%)

Purpose of payment

+ Complele f direct axpenditure 1o benelit C/OH
Candwdate / Officehotder name Ottice sought / held

Date Business name

Amount
(s)

Business address,

Purpcse of payment

= Complete if direct expenditure to benefit C/OH -+
Candidate /| OMcanoider name Office sought / haid

Dale Business name

Business address; City: State,

2ip Code

Amount
($)

Purpose of payment

« Completa if arvact expenditure to benshit C/OH .-
Cancidate / Officaholcer name Offica sougmt 1 heta

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'{‘ Prnieg on recycied pape’




Texcas Ethics Commssion P O Box 12070 Aurstin, Texas 78711-2070 {512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guice explains how to complete this form. 1 Totaipages Schecule !
2 FILER NAME : 3 ACCOUNT #& (Evucs Commissron fiers)
4 Date 5 Payee name B Amount
(8
6 Payee address, Cuty, State, VZ|p .(:-(:;c:;e ------------------
7 Purpose of expenditure
Date Payee name Amount
- (3)
Payee address, City. State. Zip Code
Purpose of expenditure
Date Payee name ) Amount
(3
F‘Ja).«e.e. ‘alcitl:!;e's‘s.. o Cil;y' ' .Slal.e.' Z‘xp ICc;de vvvvvvvvvvvv
Purpose of expenditure
Date Payee name Amount
(%)
Payee address City, State. Zip Code
Purpose of expenditure
Date Payee name Amaunt
()
Payee adgress, City. Stale, Zip Code
LY
Purpose of expenditure

ATTACH ADDITIONAL COPI{ES OF THIS FORM AS NEEDED “

£ oL Erac w39 07 TEGT



Texas Ettwes Cormmission P.O. Box 12070 Austr, Texas 78711-2070 (512)462-580C 1-800-325-8506

CREDITS (optional) SCHEDULE K
The InsTrucTon Guine explains how to complete this form. 1 Total pages Schedule K.
2 FILER NAME ' 3 ACCOUNT # (Ethwcs Comm:ssion fikers)
4 Date 5 Payor name B Amount
(%)
§ Payor address, City: State; Zip Code
7 Reason for crean
Date Payor name Amount
(s)
Payor address, City. State, Zip Code
Reason for credit
Date Payor name ' Amount
(s)
Payor aodress, City, State. Zip Code
Reason for crean
Date Payor name Amopunt
(3}
Pé}ﬁr addr.e-s-s_ ---- Cit.y~: .S;late-_ Zné Code ............
Reason for credit
Date Payor name : Amount
(3
Paycr address; City, State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘:j! Printed on recycied paoer CHactve 08011887,




Texas Ettees Commission

P O Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instrucion Guioe explains how ta complete this form.

1 Total pages Schedule L

FILER NAME

3 ACCOUNT # (Eincs Commusion fiers)

LENDER 4 Name of lender
INFORMATION
5 Lender agdress, City State; Zip Code
GUARANTOR 6 Name of guarantor !
INFORMATION
7 Guarantor address. City Stale Zip Code N

D not applicatie
LENDER Name of lender
INFORMATION

Lender address, City State Zip Code ; -
GUARANTOR Name of guarantar
INFORMATION

Guarantor address; Cily State. Zip Code
D not applicabe
LENDER Name of lender
INFORMATION

................................................................ 4.

Lender address. City State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address: City State Zip Code
[:] not apphicable
LENDER Name of lender
INFORMATION

Lender address: City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address Ciy State Zp Cod

D not apphcable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ettscs Commission

P O . Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCcHEDULE M

The InsTRUCTION GuioE explains how to complete this form,

1 Towl pages Scheduie M

FILER NAME

3 ACCOUNT & (Ewcs Commission fiiers)

Descrniption of Assel

Descripion of Asset

Descnption of Asset

Descniption of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Descrption of Asset

Description of Asset

Descrption of Asset

Descnption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinied on recycied peser

"SHeclive 08 O

139%y



Texas Ethics Commissuon P O Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRmM JC/OH - FR
DESIGNATION OF FINAL REPORT

The JC/OH Instruction Guide exptains how to compiete this form.
- Complete only if "Report Type” on JC/OH Page 1 Is marked "Final Report” e

1 C/OR NaME 2 ACCOUNT # LEIhica Commission fuars)

3 SIGNATURE

tdo not expect any further political contnbutions or political expenditures in connection with my candidacy. | understand that gesignating
a report as a final repon terminates My €ampaign treasurer appotment | a1so understand that | may not accept any campargn
contnbutions or make any campaign expendilures without a Campaign treasurer appointment on file

t

Signature of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only If you are a candidate -«

A, CAMPAIGN FUNDS

Check only one:

:] { do not have unexpended contributions or unexpended interest gr Income earned from political contributions

D thave unexpended contributions or unexpended interest or income earned from political contributions | understand that | may not
convert unexpended politicat contributions of unexpended interest or income earned on political contributions to personal use |
atso understand that | must file an annual report of unexpended contnbutions and that | may not retain unexpended contributions
o unexpended interest of income earned an political cantnbutions longer than six years after fiing this final report. Further !
understand that | must dispose of unexpended political contributions and unexpended nterest or income earned on poliical
contnbutions In accordance with Lthe requirements of Election Code, § 254.204

B. ASSETS

Check only one:

i:] I de not retain assets purchased with political contributions or mterest or other income from politicat contributions,

:] I do retain assets purchased with political contributions or interast or other income from political contributions. | understand that
I'may not conven assets purchased with political contributions ar interest or other income from political contrbutions to personal
use | also understand that | must dispose of assets purchased with political contnbutions in accordance with the requirements
of Election Code, § 254 204

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section oniy If you are an officeholder =-

D b am aware that | remain subject to filing requirements applicable to an cfficencider who does not have a campaign treasurer
appomntment on file

Signature of Officehalder

4% cinee I et irim sarae




